. ALES DEC 27 1950 THE DIVISION OF HEALTH OF MISSOURI ,
e300 STANDARD CERTIFICATE OF DEATH e Fi No..... 22 24

to.48 reaeersvim
' BIRTH WO, REG. DIST. WO. %8:"'“’ res. o1st: Wl QDR Regirtrar's N 10638
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f iratitation: residence before
U M
0 a. COUNTY & STATE oo cquri b. COUNTY _ »deatseton).
R | ng\' flluhﬁ.wrnunuﬂnh writa RURAL and give ___|. grA‘?ENGTH OF ] . g g}tum»&m&ﬁ_mmnum“}aﬁwg e e
town St. Louls oty tn e laew gm St. Louis 244G
d. FULL NAME OF (If not in hospital or Institation, give street address or locatk d. STREET (If rural, give location)
ROSPITAL OR ' . DRESS o
iNstiution St, Lukes Hospital AD 4918 lLabadle Ave.
3.6454\cME %F'D a. (First) b. (Mladle} c (]'.o&!t) . 4. DSTE (Manth) . {(Day) (Year)
(Tyeor Priniy  Bertha Crisp peary Dec. 11, 1950
5, SEX 6. COLOR OR RACE § 7. MADRoRtEB NEVER nésnmao 8. DATE OF BIRTH 9. AGE o yeun] v woo 1 T | r o .
(E alty) H Min,
Female /| Wnite G e =2 | July 21, 1871 l ==
102. U usum. OCCUPATION (Givakiod of work | 10b. KIND OF ausmt-;ss OR IN. | 11. BIRTHPLACE (8tate or forelgn ooutry) § 12, CITIZEN OF WHAT
ork:lu Life, ven If retired) DUSTRY / INTRY?
Hous ew Se If Philadelphia, Penn. Sehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas C. Cox : | Martha Gutherie Harry A. Crisp
I5. WAS DECEASED EVER mﬂu.s. ARMED FORCES? l 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, ot now D, o, give war of dates of service) . .
Ko " Noneg None Bertha Hassinger, 4918 Labadie Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION ! g ougrratg TH
ltne for (a), (b}, aod (c) | DVRECTLY LEADINGTODEATH*,,  Uremia 7

*This does ot mean | ANTECEDENT CAUSES " Arteriolatr Nephrosclerosis ?
the mode of dging, such | Morbid conditions, if any, gising DUE TO (b} LI 24
s heart failure, asthenfa, | tise to the above caure (o) stating

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

cie. [t weany the di. | the vnderlying couse lagt.
case, infury, or complica- DUE TO (o)
tion which egused death. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing io the death but nof 2
velated 1 the Giveaee o condision eateing death. Myocardial Demage, Generallized :
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
s (1 o [
21a. ACCIDENT (Bpeclly) . 2ib. PLACEOF INJURY is.g..Enorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, hamw, larm, fagtory, street, offiee bldg., ete.)
HOMICIDE i
214 TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? T
INJURY WHEn T[] T e Ié y
. 22, I hereby ceriif, that T attended-the deceased from _LLé_d_ 19.!5 lo _&’_/___ 19& thai I'last saw lhs deceased
alipe on =/ ﬁ% and that death occurred at 8 14 DA m., from the causes and on the date slated above.
or title) ADDR& Zx. DATE SIGNED
& 7 S Bn s Aelrret Grot | | v es
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Btate)
12/14/50 Mt ., Hope Cemetery St. Louis, Missoliri .
DATE REC'D BY LOCAL | R RAR'S SIG RE . 25, FUNERAL DIRECTOR' 8 8163 clu‘ruu ADDRESS ¥
REG, R
8.5_!5_13 1 jv PROVOST UND, C0., 3710 N. Grand Bl.

»o (Ticensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -
4 Y - . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; o by—— .
N . ] o . - o Studqnt Embalmer NO-...-..- ' -..--c;- --------
working under my personal supervision.
S:g'ned. .__—W W eammremerraeen e et toenems
51000t ccernnarrarsransnnsasannnsnannss . ’ = 7 .
sne Student Embalmar : Licensed Embalmer No =474 )
P. O. Address

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (Fadl.u'e to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




